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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committae.

NAME OF COMMITTEE (in Ful)
Eric Holcomb for Indiana

Full Name (Last, First, Middle Initial)
David A Avella

Mailing Address 1206 Perry Williams Drive

Date of Receipt
T I I SO Y.o¥Y-¥ ¥

09 19 2015

City State Zip Code Transaction ID : A9S5DTEE77041404282A
Mc Lean VA 22101-2320
FEC ID number of contributing C Amount of Each Receipt this Period
federa! political committes. ) ‘ ‘
250,00
Name of Employer Occupation ] ] .
GOPAC Chairman
Recaipt For: 2016 Election Cycle-to-Date
X Primary [ ] General : e
|| Other (specify) 250.00
L ] o=
Full Name (Last, First, Middle Initial)
B James J. Ammen Date of Recsipt
Mailing Address 3116 N. Pennsylvania St "M.wM b .D v ow
09 30 2015
City State Zip Code
Ti tlon ID : A3FD33A6C1
Indianapolis IN 46205-3927 Lt 739478CBF3
FEC ID ber of iiuti '
fedarat politioat committon C- Amount of Each Recaipt this Period
Name of Employer Qccupation , , 1000..00
Ammeen & Associates MANAGING MEMBER
Recaipt For: 2016 Election Cycle-to-Date
Primary D General e
Other (specrfy) , , 100000‘ R
Full Name (Last, First, Middle Initial)
Paul J. Moore Date of Receipt
Mailing Address 3875 Cranberry Drive MM P Y oY ¥ oy
© 09 24 2015
City State Zip Code Transaction ID : A53B14094158C4AB48FB
Greenfield iN 46140-8731
FEC 1D number of contributing o
federal political committee, C Amount of Each Receipt this Period
Name of Employer Occupation s , 250;00
Velgro USA, Inc Medical Account Manager
Receipt For: 2016 Electicn Cycle-to-Date
™) Primary ‘:] General oo
- Other (specify) 250.00
| P H oo '
) 1500.00
SUBTOTAL of Receipts This Page (optional).........ccocominneenn. § i P
TOTAL This Period (last page this {ine number only}....... 3 y .
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